CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[J Yes 15" No

Instructions for completing schedules are on the back of each schedule,

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Ther (| Doy for Rogrster (J Doads

heoy |
57 (3 Py

®
fu, *
r <y

%

Ty

OFFICE USE ONLY

C:!y Siate and Zip Code

(3eeN b@w (DL 8>

Please check if address is d)ffercnt than previously reperted, and complete the Campaign Registration Statement in the back of this form. [

NAME OF REPORT
inugi ] Pre-Primary
( uly Continuing 2020 M Spring @’F’al[ 1 Speciat (] Termination Report
eptember 4@’ Pre-Election also complete Schedule 4

SUMMARY OF RECEIPTS AND —— o
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from [ndividuals 3 0 $ &

1B. Contributions from Committees (Transfers-In) $ 0 $ CJ

1C. Other Income and Commercial Loans 3 O 3 C,’E
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ @ $ ¢/
2, DISBURSEMENTS

2A, Gross Expenditures $ "j’ < $ :3 /S C;é

2RB. Contributions to Committees (Transfers-Out) 5

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

$3/'§69‘9) $ 3

1S90

CASH SUMMARY

$ &0 .5

Cash Balance Beginning of Report

Total Receipts 5 0

s 837. 66

Subtotal

Total Disbursements

s &, D
533.d 3

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) 3

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Chen( Bortienc

casurer.

Date

70

Signer g . .
Emai ahp\.; " i"og\h(%\f@j\ﬁfMA—[ ? (7 hytime Phone: q&f}‘ é{?( (f{{o

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.
ETHCF-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk,




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Ve
QeCeVsy

JUL-2 2020 J5
% L U §

Comrete Cc:mmlt%?:;\(%% ‘ﬁx\ qu “"ﬁ{’c 1[_‘ C\ \ﬂ 2 (( -
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G- prowe™®

Instructions for completing schedules are on the-back of each schedule.

Page _Y_ g of U~ 9¥

Date

Full Name, Mailing Address and Zip Cede
Of Persen or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

V5 p@f\b{“ﬁgﬂ@‘f\(lw
& NI ,
50| ! o T Sl

Stewps for
M [Ny S

$ 16590

”Jibfao

@%‘LW
(CO
S
&llqi lg\::(wd‘rr (-

Ch zk :f In Klnd Offset

Nowisstion Fom S\prain
Lefe
pddess Labes

e 53

Checkif. [d in-Kind Offset

Check if: [C] In-Kind Offset

Checkif: [0 In-Kind Offset

Check if: In-Kind Offset

checkif: [0 ln-Kind Offset

Check i. [0 In-Kind Offset

**End of Report***

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES | §




Campaign Finance Report Ethios ID Number
Shorl Form ETHC-2a

p Spring p Fall p Speolal Pre-Primary _ p Continuing Report due Jan, |5 -

Spring [ Fall £ Special Pre-Election ____ Continuing Report due July |5 2
1

2 Continuing Report due 4 Tues Supt,, s

T Tt (e, Eritscyye

Name of Candidate or Committee (in T

049 _Wgigwrsisun D> D [Zre W <ty

Address

970 2474 - <724

Daytinfe Phone

Leert){y thot the above named committes or candidmo &
dishursements, or incur obligatlons during the period co
the same as previously reported. This report %ﬁils filil

Signatu

il ot recoive comributions or other fncome, make
vered by Ihis report and that the cash balanee remans
18 requirements under 8ec, 11,0103( 3)(d), Slats.

Treasurer or Candidato Dat Emuil Address

7 busy B Mion@

ETHCR2a | Rev OliﬁOlG | Goverment Accountabiliyy Board, P.O. Bex 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fux: 608-261-9319 | Web: hups:(jefis, wheov | Email GABCFIS@m

of Comm

Short Form for use
“No Activity” Reporting

***End of Report™*




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes [ No RECQ/%
o
Instructions for completing schedules are on the back of each schedule. f Ay
COMMITTEE IDENTIFICATION & 0y k
Name of Committee . ‘5," 4
Friends of Megan Borchardt 2’@%

Street Address

1146 9th Street

OFFICE USE ONLY

City, State and Zip Code

Green Bay, WI 54304

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
|____J January Continuing |:| Pre-Primary
[ July Continuing 2020 ] Spring (] Fall ] special [] Termination Report
] September Continuing |:| Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND P e
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 0 $ 1285.00
IB. Contributions from Committees (Transfers-In) b 0 $ 0
1C. Other Income and Commercial Loans 3 0 $ 0
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) $0 $1285.00
2. DISBURSEMENTS
2A. Gross Expenditures $ 0 $ 473.33
2B. Contributions to Committees ( Transfers-Out) $ 500.00 $ 500.00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $500.00 $973.33
CASH SUMMARY
Cash Balance Beginning of Report $ 854.15
Total Receipts $ 0
Subtotal $ 854.15
Total Disbursements $ 500.00
CASH BALANCE END OF REPORT $354.15
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 0
LOANS (Balance at the Close of This Period-3B) $0

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Elizabeth Hudak

Signatire of Candidate or Treasurer

DAt 7114/2020

Email meaan.borchardt@brown.wi.Us Daytime Phone: 920-393-8842

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




e | DISBURSEMENTS 1 1
SCHEDULE 2-B Contributions To Committees Page ___of

{Transfers-Out)

Complete Committee Name

Friends of Megan Borchardt

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

04/24/2020 | Friends of Kathy Hinkfuss, 525 Antelope Trail, GB, W1 54313 200.00 200.00

Checkif: In-Kind Loan

04/24/2020 | Staush for Assembly, 1715 Deckner Ave, GB, Wl 54302 200.00 200.00

Cheekif: [0 In-Kind [0] Loan

0412412020 | Amanda Stuck for Congress, Box 2443, Appleton, Wi 54912 | 100.00 100.00

Check it: f] In-Kind Loan

Cheekif: [g] In-Kind Loan

Cheekif: [c] in-Kind Loan

Check if: In-Kind [c] Loan

Check if; In-King Lean

Gheck if: [t} In-Kind Loan

Checkif: [d] inkKind [t] Loan

, 500.00 500.00

SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE

; 500.00 500.00

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

***End of Report™*
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Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a
(O Spring D Fall D Special  Pre-Primary (O Continuing Report due Jan. 15,
0 spring D Fall O Special ~ Pre-Election D Continuing Report due July 15,

O Continuing Report due 4™ Tues Sept.,

Name of Candidateler Committee (in full)

2/ LJesN /QILP‘ oy

Address J

G20 Zes s/

Daynme Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period coverad by this report and that the cash balance remains
the same as previously reported. This repert fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Date Email Address

| 2e/500

v 01/2016 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 |
08-261-2028 | Fax: 608-264-9316 | Web: https://cfis. wi.gov | Email: GABCFIS@wi.gov

or Candidate

Committee Treasur

Signature

Phone:

**End of Report***



o

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes B4 No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Nameofcﬂmmn;? o Wk,k A CB\UL .Do{ gupZYViSlUI’

Street Address

(633 E. Mason ST

ce/y,
L %

g‘”’ﬂ 5 2000

-

OFFICE USE ONLY

City, State and Zip Code P
(Qe\,\ 6(\'{,‘ u)' g U(SDZ

Please check if address is d]fferent than previously reported, and complete the Campaign Registration Statement in the back of this form. Ol

NAME OF REPORT
& January Continuing [] Pre-Primary
B4 July Continuing A0 [:l Spring [] Fall r_—l Special [] Termination Report
O September Continuing |:] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND el A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
. 0 i »
1 A, Contributions (Including Loans) from Individuals 3 L/m $ 2,(;) é‘{‘ 61
7
1B. Contributions from Committees (Transfers-In) $ 5
1C. Other Income and Commercial Loans $ 5
- &L ¢ Pl s
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s Hoo- $2 66y b9
2. DISBURSEMENTS
3 7
2A. Gross Expenditures $ l Sg.e £ $ a) 0/7,7 d
2B. Contributions to Committees (Transfers-Out) $ $
L
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) ALY N $ 3017 A
CASH SUMMARY
Cash Balance Beginning of Report 3 5 76{' @Z
i 00
Total Receipts $ b{ w
Z
Subtotal 3 7 46? ©
—~ /A
Total Disbursements $ I S ac,
CASH BALANCE END OF REPORT $ b 4 .7! 50
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 5 —
LOANS (Balance at the Close of This Period-3B) $

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Sm@re of Cgﬁ%;reasurer

Date:

7 -14-20

Email J 1ia h- I)+C-lflls 24’;‘91-:11,, { Olﬂ_ Daytime Phone: ‘fZ(? 81‘7 30/5

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0304, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

I friimm bl mmme mhiaat can b tha manaltioe Aafee 11 1400 11 1401 Wie State



34

RECEIPTS page L of T
Contributions (Including Loans) From Individuals -
Complete Committeg Name i
Frvends dg C‘,w _L,;J gugmrwmf‘
Instructions for completing schedules are on the back of each schedule.
Date Fuli Name, Mailing Address and Zip Code Qccupation (if year-to-date total exceeds $200}) Amount of Y-T-D
{1 Contributor Contdbution Tatal
. f
[tk OHenin,
3“’&7‘30 qchg é’l}:wiﬁ ’ §O o0 SO wo
areen Bay, W £y3) * ¢
Checkit: [Gin-ind [Q Loan[] Conduit - Ethics 1D#
biien W ?k("h .
)03y Raxevel. ST .
2720 . S0
3 CN€En ‘Q'fj wi gyz) 40, AfD, €0
Check it [din-Kind [Gioanl] Conduit— Ethics D%
Jeft Bencon
29790 2672 Halles Creek Rd 4o, &2 4, %0

Green fuy W) SUZI3

Check if: In-Kind @ Loanﬁ Conduit - Ethigg ID#

32740

Oarfﬂ] Tohn son

4p Lagarre Ave
& veen Pay, wi sU30)

Cheek it [Jin-Kind [C]Loanl] Conduit - Ethics 10

A}O o)

Lo ®

K\md:5 Kyans

3“’97"36 qj'fl L‘dW'['Dh Pi" /"0 0: 0(,} jw’ c«"@
De Peve , Wi SHNS
Check if: [C]in-Kind {T] Leanl] Conduit ~ Ethics ID#
Sam Vernii
ot

29130

S0

Bed Mre\w%ﬁf

PO BN Ll 1367
Chegk it (@ti%fg‘@% Eouﬁgét— Ethics 1D#

40.

Q0.

2370

Qm\ /(\r@-'ﬁ";
gzz S. Clay ST
boneen By, Wi $430/

Check i [rin-Kind [T Loanf] Conduit — Ethics ID#

.

0.0

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §

2850 %

36?) )

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §




SCHEDULE 1-A -

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commmee Nam

\'y“\?

C\M L\ef §up ey visof

Instructions for completing schedules are on the back of each schedule.

Date

Full Name, Mailing Address and Zip Code

Of Contributor

Oceupation (if year-to-date total exceeds 5200)

Amaunt of
Contribution

Y-T-D
Total

33130

De

‘)o&k #‘}Clﬂ{f{}/‘
1140 Lwivﬁ

Grash by, i SG31f

Check if:

[dhinxind [c] Léanf] Conduit - Ethics ID#

S0.°

Check if:

[din-Kin¢ [d Loanf] Conduit— Ethics 1D#

Check if:

@ In-Kind @ LcanEf Conduit ~ Ethics 1D#

Check if:

In-Kind_[£] Lean[d Conduit - Ethics ID#

Check if:

@ In-Kind r_ﬂ LnanE[ Conduit ~ Ethics ID#

Check if:

@ In-Kind @ LOE{!B Conduit ~ Ethics ID#

Check if:

dinkind [c] Loand Corduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 8

g3




ot DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures Page 'i Of—J
Cumplete Commmee Name
he “;‘ (/\M& Lf Q‘)}Qﬁ/ﬁﬁt
Instructions for completing schedules are on the back of each schedule.
Date Full Mame, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
o030 | gee Boek Fees j;ar ‘ace B""K o 2
09 - H"ao Checkit: [0 In-Kind Offset B
- . K
S A0 NorMhShore Ban V
q"\\&ra 1901 W\ﬁu«'\ cT w > Baal Fass /S, %
%2108 8
-] Cfeen By, W43

Checkit [t] In-Kind Offset

Cheek it In-King Offset

Check it [0 in-Kind Offset

Check it [0 in-Kind Offset

Check it [3 In-Kind Offset

Check i [0 In-Kind Gffset

Check it [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

***End of Report***

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 1S, ]2

A




| ot

CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN RBCG/,,
()
Is This Report an Amendment: [] Yes K No gdz g
1.
Instructions for completing schedules are on the back of each schedule. B ‘2020

COMMITTEE IDENTIFICATION

ittee

KOG? ot ‘—DOLWH nho.

St

“SU| School R

OFFICE USE ONLY

City, State and Zip Code

LoXambura, WL SYAT

Please check if address is diffé?Jent than previously reported, and complete the Campaign Registration Statement in the back of this form. L]

NAME OF REPORT
|:| January Continuing D Pre-Primary
July Continuing Lo1o ] spring (] Fall ] Special E/Fermination Report
(] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
50 (3% A .
1A, Contributions (lcluding Loans) for Tndividials s 10~ $ 2249 45
1B. Contributions from Committees (Transfers-In) 3 B 5 B
1C. Other Income and Commercial Loans $ - $ il
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 11G.00 $ 2249.4S
2. DISBURSEMENTS
2A. Gross Expenditures § e, \)U $§ 22 \{Ci}. Y
2B. Contributions to Committees (Transfers-Out) A T 5 —
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 1O 0O § 22M9.-%S
CASH SUMMARY

Cash Balance Beginning of Report

s O

Total Receipts

Subtotal

Total Disbursements

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

LOANS (Balance at the Close of This Period-3B)

s |10, o0
S 110.00
$-110.00
$ O
$ 0
$ O

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Norbeet “Davel e

Signature of Candidate or Treasurer Date:

Email Y\C\,da\\'+ll (\Y\L@ Yahﬁ’fe@'ﬂ'\ Daytime Phone'q&@ -37/ - '29‘4710

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

e Prvnntlne canar culisat cae fa tha smanaltiao afae 11 1400 11 1401 Wie State



SCHEDULE 1-A -

RECEIPTS page Yot

Contributions (Including Loans) From Individuals

T Y

Inslructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Cede Qccupation (if year-ic-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total

N o™ DS, .
S School R Q?igiﬁ o
oo LSF SV 4

Check it (o in-Kind [d]1'Ban Conduit ~ Ethics ID#

¥110.00| \10.00

Check if: [ ln-Kind o] Loarl] Conduit— Ethics 10#

Check ¥ IEI In-Kind @Loana Conduit — Ethics ID#

check if: [Clin-Kind [c] Loanf] Gonguit - Ethics 1D#

cheek if: [Jin-king [d] Loan Conduit - Ethics 1D#

Check i, [din-Kind [d Loarf] Conduit - Ethics ID#

Check if: [T} In-Kind ]C]Loanf] Conduit~ Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8§ {1(2. (&2

TOTAL ITEMIZED CONTRIBUTIONS |8 {i<J Q)

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | &




DISBURSEMENTS 1l
Gross Expenditures Page 3 of

SCHEDULE 2-A

Cﬁte Cormgmittee Nagne i
. eiﬂﬂgﬁxinf‘bomlr WO

insiructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

3/ ?&UEGG“ﬂ A A ) XN 4
2T e Porke CA Ad\g;ii;&m Q5. o

Check it [0 In-Kind Offset

3 Adiuctiswg one
3] Foubeatv. ch bbbt [fos @

Checkif: [d] In-Kind Offset

45 Fodoook. R Tt

Check i [0 In-Kind Offset

i

Fac baoll MW e ing o
4/;;[ Moo RAC CA ;;@Qéh ﬁ%#?]%

Creckii: [0 In-Kind Offset

Cheekift. [0 In-Kind Offset

Check i: [d In-Kind Offset

Checkif. [0 In-Kind Offset

Checkif: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ’ l OﬂOO

TOTAL ITEMIZED EXPENDITURES | $ ] [ O OO

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | § I !0 ‘ OO




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name )
Nodouet Dantinme

e A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

oun Cos™

o Candidates may not terminate prior to the election in which they are participating.

o Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

e  Make sure the termination box on the cover page of this report is checked.
e Please note: An audit must be completed and all obligations, including settlement offers, fulfilled before termination can be

granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0901(4))

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-4 AND/OR 2-B.

Date Recipient Amount

99-20 | MNobew Oadon (o2

LOAN OR DEBT FORGIVENESS

I hereby forgive all personal loans or have assumed responsibility for any and all debts of my campaign commitiee.
Date Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I declare that the committee has not incurred
any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further contributions or making any
disbursements. [ further state that the cash balance has been reduced to zero and that all remaining funds have been disposed of in the
manner prescribed by law,

. o
/f’/;bM y/zg//g;} o M R

Signature of Candidate or Treasurer Date

***End of Report***
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Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

O Spring D Fall O Special ~ Pre-Primary O Continuing Report due Jan. 15,
O Spring O Fall O Special  Pre-Election m Continuing Report due July 15, A@20
O Continuing Report due 4® Tues Sept.,

Friends of Todd Drigin

Name of Candidate or Committee (in full)

29838 tovnaed Road, Neo g’av\hm. WI 54229

Address

(929) 265- 3834
Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains

the same as Ereviouslx reported. This report fulfills ﬁling requirements under See. 11.0103(3)(d), Stats.
Email Address

Stgnature of Committee Treasurer or Candidate Date

deteu,:_. 3-1- 20 ’FrgmdsQF'fMT«@j mai | - o

ETHCF-2a | Rev P1/2016 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 |

Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hitps:#/cfis.wi.gov | Email: GABCFIS{@wi.aov

***End of Report***



CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN ?@celpe
Is This Report an Amendment: ] Yes g No v
Instructions for completing schedules are on the back of each schedule. gJUL 102020 §

COMMITTEE IDENTIFICATION

5
Name of Committee . , %. @
/";; )‘cw\g\s o¥ ?m*{ V‘»K g WASYAY) Ao

OFFICE USE ONLY

_ | €93 /\fc,'w\u\‘ A\,‘%_
Srram Boq WL 59303

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

[] January Continuing § ] Pre-Primary

E July Continuing&O&O ] Spring ] Fall ] Special [] Termination Report

Ol September Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND —— P
DISBURSEMENTS This Period Calendar
1. RECEIPTS 7 Year-To-Date

v S>>
1A. Contributions (Including Loans) from Individuals 3 O. s O
. e

1B. Contributions from Committees (Transfers-In) 5 D, o® § O )

1C. Other Income and Commercial Loans $ Lf.. é 5 % q . B
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 4.65 @9.33
2. DISBURSEMENTS

2A. Gross Expenditures $ O 36-3 $ 5.\ 550, %2

2B. Contributions to Committees (Transfers-Out) $ O ’0':; b 6.‘5::

(a2 oo
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 0, 5 5, O,
CASH SUMMARY
Cash Balance Beginning of Report 3 ’\) L’ ’ 3 50
Total Receipts $ g’ 6 g
Subtotal $ CD} L“ Y' iS
Total Disbursements $ 0 I} s
CASH BALANCE END OF REPORT 5 &‘Z‘_' 80 l 5
b

INCURRED OBLIGATIONS =)
(Balance at the Close of This Period-3A) 3 O .
LOANS (Balance at the Close of This Period-3B) 3 30‘ 000.%
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature 5andidfte or Tree§r—er Date: 0«7/ 10 ’ 2030

— 4 g i~ . s : i

{ C\*ﬂc\( m - Zj\f(?\VLS Email Dqﬂ'ﬂ«.\@»V v S %{ f\k\- Daytime Phone: T ~L\C\U\’Sa“5\\j

\OTE The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

................. Linmnt cimas #n thin camaltian ~fan 11 140N 11 1401 Wie Qtate
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RECEIPTS 5~&um )
SCHE - P [ of
DULE 14 Contributions (Including Loans) From Individuals == .

Complete Committee Name
Fi/’ );Qr\& 5 c;:' "Pﬁ\’\'rlc_\K é\fw

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
£

7 :
—

Qi &N\JM% JAone e/ .Y
\\‘-“x ﬁ%rs s PM&,Ai& A Terest ory

) DRy WT SYIIS ’ ”“‘}“ A“w% T.es 8 L

Check if: []in-Kind [C] Lean] Conduit - Ethics ID#

-0

Check if: [JIn-Kind [0 Loan[] Conduit - Ethics 1D#

Check if: @ In-Kind @ Loanﬂ Conduit — Ethics ID#

Check if: [JIn-Kind [C] Loan[] Conduit - Ethics 1D#

Check if: @ In-Kind E Loanﬂ Conduit - Ethics ID#

Check if: [0 In-Kind [0 Loan[] Conduit - Ethics 1D#

Check if: In-Kind @ Loanﬂ Conduit — Ethics ID#

3T
3%.53

o

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

q
6~
1%

***En d Of R ep Ort*** TOTAL ITEMIZED CONTRIBUTIONS

E =1
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ 9

F

10

=

E R
e

T~ o~ ~ -



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a
D Sprihg O Fall O Special  Pre-Primary (O Centinuing Report due Jan, 15,
0] Spring [ Fall O Special  Pre-Election /Q{ominuing Report due July 15, QO O— 0

O Continuing Report due 4" Tues Sept.,

FW;LA‘AS e CC@—QV] H\// lz-:q

Name of Candidate or-Commyttee (in full

\_%n?Q— /A/\?Q s @a&\/\ A(y{ Qq De OW, “iosy(l s

Address

(L9 -3L5-771S

Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Xr or Candidate Date Email Address

/W\/Z (Q/%O/ZDQU L\'t C.',L-S'€6r C‘"‘M/\(‘,\ 6ﬁ6rgl__/@\j/l—a0,!. ( oA

ev 01/2016 | Gévemment‘Accountabi]ity_Board, P.0O. Box 7984, Madison, WI 53707-7984 |
e: 608-261-2028 | Fax: 608-264-9319 | Web: https:/icfis.wi.gov | Email: GABCFIS@wi.gov

***End of Report™*



CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE STATE OF WISCONSIN Page 1 of
QelVGd
ﬂ%e Use Only
Note: Use of this form is required by the Ethics Commission for reporting campaign
finance activity. Completion of this form is mandatory for local committees. It is not 5 mﬂ
the Commission's intention to use any personally identifiable information from this JU\. 1
form for any other purpose.
Is this report an amendment? q’lb.&ﬂ*“‘\
COMMITTEE IDENTIFICATION
Committee Name Friends of Emily Jacobson
Mailing Address 1553 Morrow St Green Bay, WI 54302
Email | emilydistrict5@gmail.com Daytime Phone 920-288-2602
FILING PERIOD
Report Year 2020
no
July 2020
SUMMARY OF MONETARY RECEIPTS AND DISBURSEMENTS
< " Office Use Only
This Period Year-to-Date
Beginning Cash On-Hand | $ -
1. Money Received (Receipts)
1-A. Monetary Contributions from Individuals 3 - $ 130.00
1-B. Monetary Contributions from Committees (Transfers-In} $ - $ 258.72
1-C. Other Income and Commercial Loans $ - $ 250.00
Total Monetary Receipts| $ - $ 638.72
2. Money Spent (Disbursements)
2-A. Gross Monetary Expenditures -
2-B. Monetary Contributions to Committees (Transfers-Out) -
Total Monetary Disbursements - 3 52.00
Ending Cash On-Hand | $ = 586.72
SUMMARY OF OUTSTANDING DEBTS
3-A. Incurred Obligations (Unpaid Bills) #REF!
3-B. Outstanding Loan Balance 3 - 250
| certify that | have examined this report and to the best of my knowledge and belief, it is true, correct, and complete.
Emily Jacsbson Emily Jacobson 7/15/2020

Signature of the candidate or treasurer

Form: CF-2LE (Rev. 04/2019) Prescribed b

Print Name

Date

***End of Report***
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Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a
D Spring O Fall O Special ~ Pre-Primary (D Continuing Report due Jan. 15,
O Spring QFaH O Special  Pre-Election D Continuing Report due July IS,MO

(O Continuing Report due 4" Tues Sept.,

TBomns Ly

Name of Candidate or Committee (in full)

Add : UG e a)j,g'%?g
G20 87 2355

Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(2)(d), Stats.

Date Email Address w/
_ L
= e 722. 30 casice Y @Metzeosn
ETHCF-2a | Rev 01/2016 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https://cfis wi.gov | Email: GABCFIS@wi.gov

Signature of Committee Treasurer or

***End of Report***



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: (] Yes [ No Qecefyo
Instructions for completing schedules are on the back of each schedule. J o
COMMITTEE IDENTIFICATION g’ L 2020
Name of Committee

MO\/MIHAL{ Commirree. For- Nespousime ENE Hé)ﬂ"%
Street Address © OFFICE U ONLY

RUYY Bprcocl Road

City, State and Zip Code

Auvavea oy W\ Seonsin  S4213

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

O January Continuing ] Pre-Primary
E/.lu]y Continuing _Z 0 20 ] Spring ] Fall ] Special (] Termination Report
[l September Continuing [:| Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND ol A T
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
[a 2
1A. Contributions (Including Loans) from Individuals § 75 == $ B, L0 —
1B. Contributions from Committees (Transfers-In) $ — $ | OO_ e
1C. Other Income and Commercial Loans $ - (-PO 3 .90
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ N15.00 |8 3,780.90
2. DISBURSEMENTS
2A. Gross Expenditures $ ! j (945 ,9(9 $ 2,,5[0. l(p

$ - $ i

2B. Contributions to Committees (Transfers-Out)

TOTAL DISBURSEMENTS (Add totals from 24 and 2y | $ |, Y2963 2, 510. 1
CASH SUMMARY '

Cash Balance Beginning of Report $ z', ozd.]10

Total Receipts h 15 A0

Subtotal $ 2; 299 7 €3

Total Disbursements $ , / [-0"’{?) . ?(a

CASH BALANCE END OF REPORT $ 1, 255 14

INCURRED OBLIGATIONS i

(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B) $ e

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
=

Type or Print Name of Candidate or Treasurer @JI’ ofC did, (easurer Date: &™) /[ 5 /2,0

PP'TR | CK, \l_/ )A o \/NIHA}-{ ﬁ Email ’P‘L‘{'f\ CLO"S‘-{YJ | @ Daytime Phone: S40. 492' 2302_.

L-Cor~
NOTE: The information on this fmm is reqmred by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11. OSi 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of 5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Comumission prescribes this form. Completed forms must be filed with your local clerk.

Ve



RECEIPTS

P U of |
Contributions (Including Loans) From Individuals e - o —

'SCHEDULE 1-A

Compl(te Committee Name

Movid(Han Comuirresr. e BaEpNSBLE EolEaiorT

instructiond for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code ! Cecupation {if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributer ; Confribution Total

05/ 7| Joun S. Vaupez (=T 252 | 75.%
2o | texrs VEZNoW <T
&xeEn BA WL oy

Cueck it [f]In-Kind [] toan]] Conduit — Ethics 1D#

check if: []In-Kind [1] Loan[] Conduit — Ethics tD#

Check it: [dInKind [] toan]] Conduit ~ Ethics 1D#

Check if: In-Kind Loan[j Conduit — Ethics 1D#

Check it: [T]In-Kind Ir] Loan{ Conduit ~ Ethics 1D#

Cheek if: [c]In-Kind [£] Loanf] Conduit ~ Ethies iD#

Check it: [T]in-Kind [T] Loan[] Conduit - Ethics ID#

25.°2 | 15.22

SURTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §
o o
TOTAL ITEMIZED CONTRIBUTIONS | § ,25. < 5. 2=
/
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ -
Pyl 75 o
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 RO, N




 SCHEDULE 1-B.

RECEIPTS

Contributions from Committees
(Transfers-in)

MG Compirree. For. Besponsiprel EepdHnT

Instructlons for completing schedules are on the back of each schedule.

Page ! of f

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

05/:2,
20

Dauip Smeffen #ore553S

SteFrer) oyl u)lf_fcv'?sm

S oL TEE <&
Checkif: [f] Ia-King [} Loan @@Ep}l Bﬂ,x/ l(f[ 5450\/

Y

Check if:

In-Kind

Loan

Check if:

in-Kind

Loan

Check if:

In-Kind

Loan

Check if:

in-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

{a Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-In) RECEIVED FROM COMMITTEES

50. %

‘,J’

$O

34



RECEIPTS

SCHEDULE1 -C. Other Income and Commercial Loans Page’__ofL
Cpmglete Committee Name
MO\/DIHﬂA) G)MMITFEE Fo2- J?Es?oxgleu.: @UWMQ/[‘F
Instructiors for compiefing schedules are on the back of each schedule.
Date Fuil Nam:f. g:l)a;lilrigg :\fc::(r:%sns]:nd Zip Code Type of income Amount
o:/ﬁ.l MGoLeT Lgmobd Apvid Canpargy CHECEING
#0 e N WaSHingny) 51| AcceonT [N TERES T A
, R EEN 64&(’, Wl SY3oq
02/,18 Nicocer pamage Bavk CWPA—\ﬁﬂ) cHeEcking [/
20 | U N wlaskagm) ST | Accesny \NTELEST '
EBeen Gy, Wl SU3|
2[31| NicoeT Dimast BAVL] campman CHeckin NE
2o | nt Wl. wastngry 417 BeeoonT |7
, laon LAy \LI S4B
/20 | UicoceT Mamaac badk CALHGDA[:TJ CHscking L
20 Ly N. WASHAg W ST Pccov T INTelesT
| egpen Gay, - SERY
O5/21 | icocet Mamam Ba| campuimd CHsCEME o8
zo |y N WaSHngow ST Ace ounT | nTRAlEST
crren) GOy, W] SEY
o(p/gb MleocsH l\)ﬁﬂldUﬁ'L @W£ C%H-{fﬁ‘t?lj é%ok{’f o3
20 e M. wWASHmg ) LT Sec oo (ATRlEE
engen) EAY, W S
0
SUBTOTAL OTHER INCOME THIS PAGE
TOTAL ITEMIZED OTHER INCOME )} (9 D
.0
TOTAL OTHER INCOME

1/



beon Bay Wl Y30

Check if: tn-Kind Offset

P IEE T RS DISBURSEMENTS 2
-';-S(?H-EDULE 2"A Gross Expenditures Page_l__ of =
Complete Commitiee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made
3 /13 U AP LLc.  an
'2/") %«ﬁwu?éu;z} St BJSME%/ Pm?‘) No. =
AL day, \JI' syB0| CALDS
/_ Check if: In-Kind Offset
03 /i3 | Kuedy Pann L
2.0 Yol M. Quuney =T Mm‘aﬂd"} PA:PGFZj 47'18
CrEew Bay, ] 530 CopPlES
Checkif: [t} In-Kind Offset
o‘—{/l% Digtecopy c‘_o1’3lt—35 20.58
20 | All EWALPIT ST
RN GRA+; wl S>30
Check it [c] In-Kind Ofiset
o 1S | Uniep STATES PQSTIH._, SEpVicel O r 3 o°
7{0 o Havson LD PTG 3.
(RPN GAA W SYUBOHY
Check i In-Kind Offset
04//7 VA ren SHTES Postie SEwidf Yy e®
SMASE ¥q.
20 290 Mmoo AD Pe
ereal GA, Wl S43eY
Check if: In-Kind Offset
oS/ (1| YueHy PainTing Lo Lﬁﬂa@Hmp/EpUQap@ |,13.18
2.0 ol M. &vnmey ST oSTAST
ket B wi Sd3el P
Checkif: [t} In-Kind Offse?t z @
Ol /0. RE?UGUC’M) Aty oF Avin Loorey C A4 Dft ()‘j’[‘aJS o?
?u/d 1ai$ S weksTaL Ale P 7“) 2 75
ArLLovez, w!l 5430/
/ Check if: in-Kind Offset
oe/10 |VITED STES Postit SDERVICE 0?
20 nq o HAvGD AD ?65@56 qy."-

SUBTOTAL {TEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$ ,! 5/(924
, (5l.2]

(1 s16.2Y

5/4



S DISBURSEMENTS B B
: - P f
-S-CH_EDU.I.'_E 2 A Gross Expenditures age -
tete Committee Name M
Moty Comurree For_ ResosiBle E T
tnstructions for completmg schedules are on the back of each schedule.
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
dp/ZL DICZICOP‘/ COPIES o]. 72
20 21 ( = wAuJUT“ sT
3@4 BAvq Wl SY3/
Check if: In-Kind Offset
oufze | Uy imep SmTEs PosThe Sepiig) o
. ~ PaST ASE . =
20 | 190 MHASSON
CREEVLBAY W SHZeY
Chack il [ In-King Offset
Check if: [ In-Kind Offset
Check if: In-Kind Offset
checkif. [f] In-Kind Offset
Check if: In-Kind Offset
Check if: |Ei In-Kind Offset
Check if: [£] In-Kind Offset
{27 .72
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
Z
TOTAL ITEMIZED EXPENDITURES | § /L7 7
-—'"'"_——.
TOTAL UNITEMIZED EXPENDITURES | §
1
TOTAL EXPENDITURES | § /;l 7

r.«/c{,



SRR DISBURSEMENTS f
SCHEDULE 2'B Contributions To Committees —
(Transfers-Out)
Complete Committee Name
Moviltian Comiurres e, ResponsiBlef EV oMot
tnstructions for completing schedutes are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

Check if:

In-Kind

=

Loan

Check if:

In-Kind

Loan

Check i

In-Kind

Loan

R A

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

cheek . [

In-iKind

Loan

Check if:

In-Kind

Loan

Check if: la-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3 A Incurred Obligations Excluding Loans page_ \ of |

ADDITIONAL DISCLOSURE

oot Y \ et
ompiete Commities Name ()] be“-’ﬂ v 3{% OJ%)M o
LU L [ (ourrree For. Bepsop &

instructlons for completing schedules are on the back of each schedule.

QOutstanding New Obligations or " Qutstanding Balance
Balance Beginning Additions C”m‘iﬁﬁgg’g:;g;“e"’s At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt {Purpocse)
Date Fult Name, Mailing Address and Zip Code of Creditor
! !
Mature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
/ 1
Nature of Debt (Purpos:
Date Fuli Name, Mailing Address and Zip Cocde of Creditor 7
T /

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code pf Creditor
! /
Nature of Debt (Purpose)
Date Full Mame, Mailing Address and Zip Cede of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
I !
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
! )

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL INCURRED OBLIGATIONS | $

8/3



Loans { {
L. i . Page_ ' of _ L
Individual, Committee or Commercial g
ADDITIONAL DISCLOSURE

AN Cotu rree. for HESPoSIA £ Lodgpmnetr

lnsiructlons for completing schedules are on the back of each schedule.

'SCHEDULE 3-B

Fult Name, Maiing Address and Zip Code of Loan Source Qutstanding Cumutative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
: Pericd Period
Date
! /

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Amount Guaranteed Qutstanding

8

e
Fult Mame, Mailing Address and Zip Code Occupati
of Guarantor

Amptint Guarante

$

\

Sovjce Outstanding Cumulative Outstanding

Full Name, Mailing Address

Obligaticns Payments Chbligations
Beginning of This New Loans This This Period /End'ﬁf This Period
Period Period

Date
! i

List All Endorsers or Guarantors (if any) /

Full Mame, Mailing Address and Zip Code Occupation
of Guaranior
Amount Guaranteed OQutstanding
$
Full Name, Mailing Address and Zip Code Oceupation
of Guaranter
Amount Guaranteed Qutstanding
5
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulafive Qutstanding
Obligations Payments Ohligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !
List All Endorsers or Guarantars (if any}
Full Name, Mailing Address and Zip Code fccupation
of Guarantor
Amount Guaranteed QOutstanding
s
Full Name, Mailing Address ang Zip Code L7 Cccupation
of Guarantor
Amocunt Guaranteed Outstanding
§

JTSTANDING LOANS THIS PAGE | §

rt*** TOTAL OUTSTANDING LOANS | §

***End of Repo



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

(D Spring O Fall D Special  Pre-Primary (D Continuing Report due Jan. 15,
0 Spring O Fall O Special  Pre-Election @C/or-ninuing Repart dueJuly 15, &M

(D Continuing Report due A" Tues Sept, = ik
\Jilliam, Jasepl, (oler Jc
Name of Ciandldal or Commpitiee ﬂm full ; : ) ‘
25) /'b)F AS %Mv #&W (eeon {Sw‘(/ \IWTSLQO)

Address

G108

Day‘cfmve Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Signature of Committee Treasurer o Candidate Date Email Address ‘
BETHCF-2a | Rev 01/2016 | Government Accountability Board, P.O. Box 7984, Madison, WI 53107-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hitps://cfis wi.gov: | Email: GABCEIS@wi.aov

***End of Report™*



@Cef VGO'

%JUL 15 2020 §
(%.BN\Q@

Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a
(O Spring O Fall D Special ~ Pre-Primary (O Continuing Report due Jan, 15,
0 Spring O Fall O Special ~ Pre-Election B Continuing Report due July 15, Wwid

D Continuing Report due 4% Tues Sept.,

. \
C‘ Yq by lev S(Qbﬁr
Name of Candidate or- Committee (in full)

HP  Wasko G Cras B, Wl S4%
929630 G364

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Si@?&ﬁsmmiﬁee Treasurer or Candidate Date Email Address
4 //(,, 119220 | Cvignes FJM&U»QC—M | con

e

ETHCF-2a | Rev 01/2016 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https:#/cfis wi.cov | Email: GABCFIS@wi.gov

***End of Report™*



Campaign Finance Report Ethics 1D Number
Short Form ETHCF-2a

p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan. 15,
| Spring O Fat [2 Special  Pre-Election [2 Continuing Report due July 15, 2020

2 Continuing Report due 4" Tues Sept,,

Shrec o Lt A Cormb, Fecuhue_

Name of Candidate or Committee (in full)

S MO R b R

>

Address

T Do Yup Yool

Daytime Phone

Tcertify that the above named committee or candidate did not receive contribut

disbursements, or incur obligations during the period covered by this
the same as previously reported. This re

ions or other income, make
report and that the cash balance remains
ipg requirements under Sec. 11 0103(3)d), Stats.

Date Email Address
%’Am

ty Boafd, P.0. Box 7984, Madison, W1 53707-7984 |
~264-9319 | Wel: https:efis.wi.eov | Email: GABCFIS@wi.gov

2 |Government Accountabili
Phone: 608-261-2028 | Fax: 608

Short Form for use
“No Activity” Reporting

***End of Report***



ReColy,
(g

A 15,
Ly
Pl

Campaign Finance Report Ethics ID Number
Short Form ETHCE-2a

p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan, 15,

[2 Spring (2 Fall p Special  Pre-Election f® Continuing Report due July 15, 2020

p Continuing Report due 4" Tues Sept,,

trieads of Vanodor Log, +-

Name of Candidate or

[t ln T oot Goon Bay, wr /Y
G20 ~448-4179

Dalytime Phone

I certily that the above named committee
disbursements, or incur obligations du

the same as Ereviuusl reported, This

or candidate did not receive contributions or other income, make
ring the period covered by this report and that the cash balance remains
report ffills filing requirements under Sec, 11.01 03(3)(d), Stats.

;a—m-/ S'—ZDZJ ED;:L&? o [eey @ Aotal.Com

é}:oumability Board, P.0. Box 7984, Madison, W1 53707-7984 I
-2028 | Fax: 608-264-9319 | Web: hups:/fefis.wi.sov | Email: GABCFIS@wi.rov

CF-2a | Rev /2016 Governmenigh
Phone: 608-261

Short Form for use
“No Activity” Reporting

***End of Report***



